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British Medical Association. 


CONFERENCE ON PUERPERAL MORBIDITY 
AND MORTALITY. 


THE PREVENTIVE ASPECTS OF MIDWIFERY. 

A CONYERENCE on puerperal morbidity and mortality, called 
on the initiative of the British Medical Association com- 
mittee entrusted with that subject, was held at the Asso- 
ciation House, Tavistock Square, on January 11th. In 
addition to members of the committee, those attending 
included representatives of the Ministry of Health, the 
Scottish Board of Health, the Royal College of Physicians 
of London, the Royal College of Surgeons of England, the 
Royal Society of Medicine, the Central Midwives Board, 
and the Society of Medical Officers of Health, and there 
were certain other medical men present by invitation. In 
the unavoidable absence of Sir Ewen Maclean (chairman 
of the committee), Dr. T. Watts Evxn presided, and the 
first part of the proceedings was given up to the reading 
of four short papers dealing with distinct aspects of the 
subject, after which there was a general discussion. 

- The Cuarrman sketched briefly the objects of the com- 
mittee and the nature of its uncompleted investigations. 
Its desire was to encourage the medical profession to view 
the preventive aspects of midwifery in a more serious 
light than hitherto. Despite the noteworthy increase in 
midwifery beds, the progress towards a solution of the 
whole problem had not been as great during the last few 
years as might have been hoped, and the question was 
whether the best use was being made of the means avail- 
He hoped that that conference would bring forth 
some practicable suggestions. 


Co-operation of Medical Practitioner and Midwife. 
Dr. J. S. Farrparen, in an opening paper, recapitulated some 
of the points discussed by him in a previous paper published 
in the Brrrtsh Mepicat Journat (January 8th, 1927, p. 47) 


as to why the midwives of the Queen Victoria Jubilee Insti- 
tute were able to attend some 50,000 confinements a year and 


declare a mortality rate below half that of the country as 
& whole. He explained that in his view it was because the 
medical man called in to midwifery cases had to do more than 
secure normal function—he had to relieve the patient. It was 


relief that the parturient woman asked from her medical 
_ attendant, and this was usually given by anaesthesia and a 
But, as hospital records 


speedy and artificial end to labour. 


showed, all internal interference involved an _ increased 
morbidity. Under good conditions the risk was very small, 
but in total, spread over thousands of cases, it accounted for 
an appreciable addition to mortality. On the other hand, the 
class of women attended by midwives, with medical assistance 
available for difficult and complicated cases, showed a lower 
mortality because of less interference. Incidentally, Dr. 
Fairbairn expressed his entire disagreement with the policy 
of the British Medical Association in seeking to prohibit the 
use by midwives of such simple sedatives as laudanum and 
chloral. The commonest causes of weakening of uterine powers 
were fatigue and the emotional disturbance from anxiety and 
recurrent pains. To remove the cause was the first principle 
in preventive medicine, and to treat a condition at its very 
beginning was the second. A dose of laudanum sufficient to 
give relief and rest for the time would often secure a natural 
end to labour. He differed also from the Association’s Maternity 
and Child Welfare Subcommittee in its attitude towards the 
ante-natal record card issued by the Central Midwives Board 
for the use of midwives. If pupil midwives were taught ante- 
natal work they must be expected to carry it out in practice, 
and, in his opinion, the more that could be done in the way of 
ante-natal work by the midwife the better; it would all help 
to narrow the mesh of the net. It was the midwife rather than 
the doctor who might often have the opportunity of going 
through the obstetrical part of the ante-natal examination of 
the woman. He hoped it would not be long before there came 
about the gradual adoption of the midwife as one of the team 
in private practice. The chief difficulty in the way was that 
of attracting the best type of trained women into practice. 
Not one-quarter of the women who took the C.M.B. examina- 
tion practised as midwives, and of those who did so very few 
were the highly trained. Something might be done to attract 
a better class into the service if the posts of health visitor or 
inspector of midwives or other whole-time jobs in the health 
service were awarded to those well trained women who had 
borne the burden of day and night in the rough-and-tumble 
of midwifery practice. 


Bacteriological Investigation. 

Dr. LeonarD CoLEeBROOK raised the question of the practic- 
ability of preventive immunization against the risk of puerperal 
infection. Unfortunately, no satisfactory evidence was as yet 
available from lying-in wards that women could actually be 
protected in this way. The haemolytic streptococcus as the 
cause of puerperal fever had been known for many years, but 
the results of most workers along this line of inquiry had been 
negative. Nature was niggardly in her arrangements for 
killing these organisms. Certain experiments with vaccines 
had, however, been made abroad for which encouraging results 
were claimed. He showed a chart giving the results obtained 
by Jotten in Germany, relating to something like 1,500 women. 
This worker, starting with small doses of a vaccine, founc an 
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increase in phagocytic power and a steady decrease in the 
percentage of morbidity as the dose was given in larger 
quantities. The speaker also cited figures by Maroudi of 
Athens, comparing 1,200 inoculated cases with 780 cases un- 
inoculated. Here again there was a suggestion of benefit. In 
the inoculated group there were no deaths and only two local 
streptococcal infections; in the non-inoculated group there were 
seven deaths and eight local infections. This was all the 
evidence the speaker had been able to find in literature. It 
was certainly premature at present to suppose that the par- 
turient woman could be successfully immunized. Certain diffi- 
culties came to mind in connexion with this prophylactic work. 
When was it going to be carried out? If before labour, would 
the immunity be lost should labour be delayed? And if during 
labour, was there any possiLlility that harm might be done or 
that the immunity might not be conferred in time? He thought 
the committee might usefully consider whether arsenical drugs 
could not hopefully be employed in prophylaxis. With regard 
to treatment, there were two schools cf thought among research 
workers. One school, having in mind the recent work on 
scarlet fever, looked upon puerperal fever as primarily a 
toxaemia—in other words, that there was a specific toxin 
produced by the streptococcus which must be neutralized. 
The other school thought it not proved that toxin was the 
essential feature, but rather that the micro-organism itself 
appeared to find conditions for multiplication and_prolifera- 
tion in the patient’s body, and that the problem was to kill 
the micro-organism. Dr. Celebrook inclined to the latter view, 
and pointed out certain distinctions between scarlet fever and 
puerperal fever. The object should be to help the body to kill 
off the streptococci rather than primarily to neutralize the 
toxins. Here came in the usefulness of organic compounds of 
arsenic, which in nearly all patients increased the power of the 
bleod to kill streptococci, and in all of them increased the 
power of the serum. He emphasized the necessity of getting 
the cases at the earliest stage, and the advisability of arsenical 
treatment in every case that developed even a small temperature. 


Midwifery and the General Practitioner. 

Dr. C. E. Dovcras, a member of the B.M.A. Committee, in 
a further paper, touched upon the vexed question of instru- 
mental intervention. His impression was that the midwife of 
to-day, in many parts of the country at any rate, held on to 
her case till she felt that it was not going to do alone, and 
sent for the doctor really that he might give the relief that 
was desired. Therefore, a high proportion of cases would 
necessarily be forceps cases. This might be contemplated with 
perfect equanimity if men would observe two simple rules : 
perfect antisepsis, and withholding of the forceps until the 
second stage had gone on for over two hours. In thirty years’ 
practice, out of 1,620 cases he had applied forceps 283 times. 
There were no deaths, but during that time he had two 
deaths from sepsis in specially easy cases. Another question 
bearing on the point of co-operation was whether the midwife 
should give drags. Strictly speaking, she should not. She 
was allowed only to undertake normal labours, which should 
not require drugs. But of late years there had come a change 
in practice. For many years it was considered bad form to 
give opiates. At present this was not the case, largely by 
reason of the so-called ‘‘ twilight sleep ’’ method.: If midwives 
were to be encouraged to adopt a waiting attitude they should 
certainly be trained in the use of morphine and -chloral; 
pituitrin he thought pretty dangerous, even in other hands 
than theirs. With regard to medical education, there was an 
impression that the medical student was being imperfectly 
trained. The available clinical material was limited, and had 
now to be shared with the growing class of pupil midwives. 
Another thing to be said was that if it was desired to send 
out competent and reliable men this would not be done by 
putting “the fear of death’’ upon them if they so much as 
dared to apply forceps. Men should be trained and warned 
not frightened. Ante-natal care had immense possibilities. 
The effect of the recommendation of the Scottish Departmental 
Committee—that this be made compulsory for students—would 
be far-reaching and beneficial. It Avas surprising—vide that 
report—that the watch for eclampsia should require emphasis 
at this late day. Since 1899 watch had been kept by him on 
every woman who had engaged him for her confinement, and he 
had had no case all these years. As a general scheme for the 


future nothing could be better than that ante-natal care should 


be with the doctor, the actual confinement under the midwife, 
with the doctor in reserve for emergencies, and hospital treat 
ment for exceptional cases; and that the doctor should see, by, 
post-natal examination when requisite, that the woman wag 
restored to functional efficiency. 


The Role of the Medical Officer of Health. 

Dr. Dunstan Brewer discussed the subject from the point 
of view of the special duties of the medical officer and his staff 
which bore upon the reduction of maternal morbidity. These 
duties, he said, were of three kinds—those relating to the people 
themselves, to his professional colleagues, and to scientific 
investigation. The duties under the first head were to ensure 
that all persons in his district could obtain such medica! skill 
as was available, and that they did in fact obtain it, and obtain 
it in time. His duties to his colleagues were embodied in the 
Midwives Act and the Puerperal Pyrexia Order. The pro- 
visions of the latter had given rise to some objections, due 
entirely to misunderstanding. About one delivery in fifty was 
fellowed by pyrexia as defined by the Order—an average of 
two notifications by every practitioner in a year. The notifica- 
tion form allowed the practitioner to ask for certain facilities 
if he required them. It was for the practitioner to say what 
he wanted, and for the medical officer to see that it was forth- 
coming. With regard to the third part of the medical officer's 
duties, the investigation of maternal deaths could be undertaken 
only by the public medical service. These inquests required 
great tact, and were impracticable unless the medical officer 
was on the most friendly terms with the practitioners in his 
district. In his own experience in his district he had not 
discovered a single case of a mother who had lost her life 
threugh lack of medical skill, though many had died because 
that skill was not available until too late: The midwives were 
occasionally to blame, but the patients themselves were the 
chief offenders, occasionally from stupidity, more often from 
ignorance. The public health service might also not be without 
fault for failing to supply facilities which it was its duty to 
supply. lf the compulsory notification of pregnancy were 
feasible and property carried out, and sound administration 
founded upon it, it might put a stop to maternal mortality. 
At present such a provision was not practicable, but without it 
much might be done to prevent fatalities by supervision in 
pregnancy as far as possible, involving machinery for drawing 
upon medical skill without difficulty, formality, or delay, and 
other machinery, non-medical in character, whose main fune- 
tion was to watch and to detect immediately any departure 
from a state of health when medical intervention must be 
scught. 

GENERAL Discussion. 

Professor Beckwith WuireHovuse (Royal Society of Medicine) 
said that during the last few years there had been, in con- 
nexion with the Maternity Hospital at Birmingham, an expefi- 
mental clirie with a team headed by a sister who really knew 
her job, intent upon securing sufficient ante-natal care im 
some of the worst districts of the city. The women were 
attended in their own homes, none but selected cases going on 
to hospital. In the first 1,000 cases the morbidity rate was only 
2 per cent., and only one woman in the 1,000 died—from 
ruptured uterus—but she, as it happened, had not had the fall 
ante-natal supervision. In contrast to this he mentioned what 
he had discovered in a high-class maternity nursing home—the 
incidents, all happening within one month, were vouched for by 
the matron and sisters—namely, a refusal to have obstetric 
forceps boiled, a refusal to wear a sterilized gown during 
labour, the placing of sterilized instraments upon an wh 
sterilized area, and the use of, silkworm gut direct from a box 
without sterilization of any kind: None of the cases went 
wrong, but that was a wonderful testimony to the resistance of 
the patients. As a constructive measure he urged the special 
post-graduate training of certain general practitioners, parti- 
cularly to imbue them with “surgical sense” and to make 
them obstetric specialists, and that the possibility might be 
considered of obstetric work in any area being in charge 0 
men who held a post-graduate diploma, and who would hand 
over normal cases to the midwives and pass on to maternity 
hospitals cases of grave cbstetric difficulty. Something must 
be asked also from the midwife. Mor2 care might well be 
taken to eliminate unsuitable women; the training of midwives 
might be improved by the greater concentration of training 
centres, so that the best teachers would be more generally avail 
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‘able: post-graduate training might be made universal; and an 
age limit for retirement from the service imposed. He also 
suggested the provision of depots where sterilized gowns, towels, 
‘and gloves would be available for obstetric purposes. An ante- 
natal centre would be the ideal place for this, and the cost, in 
the case of the poor, might be defrayed from maternity benefit. 
Another suggestion was that the committee should draw up a 
form, to be completed by the practitioner called out to a case 
of pyrexia during the puerperium, and forwarded to the 
inspector. <A little care was necessary lest there be any loophole 
in the puerperal pyrexia regulations. 

Dr. Maren Ramsay (B.M.A. Committee) asked why Dr. 
Colebrook had recommended arsenic. She had had good results 
with colloidal silver in about fifteen cases, treated with doses 
of 10 io 20 c.cm. 

Mr. Wyatt pointed out the wide field for investigation which 
remained in connexion with the sources of infecting organisms. 
Until the source and mode of conveyance were known it was 
difficult to advise midwives and practitioners how to avoid 
puerperal infection. It could not be doubted that in a great 
many cases there was mouth infection, haemolytic streptococci 
being breathed by the obstetrician into the vagina. In general 
surgery no one would think of opening the abdomen without 
wearing a mask. With regard to treatment, he was not quite 
so hopeful of arsenic as Dr. Colebrook. He had seen no really 
encouraging results with this agent, though he could speak 
only of a limited number of cases, and therefore perhaps he 
was not in a position to judge. 

Dr. Mippteton Martin (Society of Medical Officers of 
Health) spoke of the conditions in Gloucestershire, with a 
pepulation of 330,000, where, when the Midwives Act came 
into operation, there were 250 untrained women and 25 trained. 
These figures were now reversed, but, so far as he could 
observe, there had been little change during these twenty-five 
years in the incidence of disease. In 1927 there were sixty- 
seven cases of puerperal fever notified in his area. An analysis, 
which was incomplete, bore out Dr. Fairbairn’s point that it 
was not only in cases where there had been intervention that 
these conditions arose. Out of 46 cases analysed, there had 
been no intervention in 20. Despite the most elaborate pre- 
cautions, infection was in some way introduced. Was it neces- 
sary to assume in puerperal cases that there was an introduc- 
tion of organisms from without? Much could be learned 
and much could be done by following up the slight cases. His 
experience of the work of midwives, especially those con- 
nected with the county ‘nursing association, had ‘been favour- 
able: he admired their patience conscientiousness. 
One of the difficulties in a large area like Gloucestershire— 
1,250 square miles—was to spread the machinery so that no 
part of it should be neglected. It was important, he thought, 
that there should be a room in every cottage hospital to which 
the pregnant woman could go. 

Mr. Doxatp W. Roy (Royal College of Surgeons) gave 
Statistics relating to the work of a hospital ante-natal service. 
In the period 1904-09, when a good deal of ante-natal work 
was done, although it was not systematized as it became later. 
there were 4,200 in-patient and 12,365 out-patient deliveries, 
with 20 deaths, a mortality of 0.13 per cent. Of the 20 patients 
who died about 15 had been sent in by doctors or came from 
neighbouring institutions for which the service itself was not 
responsible until the moment of admission. Ten of the deaths 
were due to eclampsia, and one to sepsis. In the period 
1922-26 there were 4,719 in-patient and 8,348 out-patient 
deliveries, and the total deaths numbered 13. or 0.099 per cent. 
Seven of these fatal cases were emergencies. with which, ante- 
natally, ihe service had had nothing to do. Of the 13 deaths 
one was due to eclampsia and one to sepsis. This was 
primariiy a midwives’ service, supervised by medical men. 
chiefly the house-physician. The extreme value of ante-natal 
work needed no emphasis. In the cases covered by a well 
organized service it was rare for a quite unforeseen emergency 
to arise. There was still need for propaganda among practi- 
tioners generally with regard to the value of systematic ante- 
natal work, and also of extremely good antiseptic technique, 
should intervention be necessary. He did not agree that there 
was a tendency on the part of teachers to put the ‘ fear of 
death" into the men who used forceps. but the pendulum 
having swung so far in the direction of operative intervention, 
it was not remarkable if teachers tried to correct matters by 
Stating the other case. He thought it most important that 


lying-in institutions should be of sufficient size to have resident 
medical officers working under the supervision of skilled 
obstetric teachers. The multiplication of small maternity 
homes was not for the good of obstetric teaching in the 
long run. 

Mr. E. B. Turner (B.M.A. Committee) gave some interest- 
ing details of his father’s practice in Dorset, Essex, and 
Lendon from 1841 to 1882, during which time he treated 
nearly 2,000 midwifery cases, under all sorts of conditions, 
and did not lose one of them; also of his uncle who, qualifying 
in 1836, practised until 1886, and had nearly 4,000 cases of 
midwifery, with only seven deaths, five of them in one month. 
due to a scarlet fever infection. He was not advocating 
a return to the conditions under which those men worked, 
but he thought there was something in the success of these old 
practices which, if it were studied, might bring very near a 
solution of the present problem. 

Dr. CuristineE Murrett (B.M.A. Committee), speaking as a 
general practitioner, said that there did not seem to be suffi- 
cient evidence that puerperal sepsis: was due entirely to intro- 
duction from without. This question would not be tackled 
satisfactorily until all the various and obscure sources of septic 
infection were investigated. She also spoke of the importance 
of ante-natal inspection. Every woman ought to have during 
her pregnancy at least one inspection by a doctor. The ques- 
tion of expense loomed large, but she thought that to proceed 
along these lines would be more remunerative than other 
expenditure suggestions which had been made, such as the 
provision of depots for sterilized garments. ie 

Dr. H. B. Brackensury (Chairman of Council, British 
Medical Association) took up Dr. Fairbairn’s complaint of the 
Association policy in denying the right of midwives to 
administer certain drugs. The resolution in question included 
opium and pituitrin, and with regard to the danger of the 
latter he thought everybody was agreed. But so far as opium 
was concerned also he was of opinion that the Association’s 
position must be maintained. Drugs of this Kind could not be 
safely placed in the hands of other than medical men. He saw 
no practical difficulty about the matter in those areas where 
the, doctor’s services could easily be obtained. If the condition 
of affairs was such that the midwife thought the patient ought 
to be given a drug of this kind the doctor should be called in 
and the drug given, if at all, on his responsibility. There were 
cases in sparsely populated areas where to bring in the doctor 
for- this purpose might be difficult. or even impossible, but 
surely it was better to lay down a general rule of prohibition, 
even if very rare exceptions had to be admitted, than to 
advocate, as Dr. Fairbairn apparently did, that midwives should 
be allowed to use drugs whenever they pleased. With regard 
to ante-natal examination by midwives, again, surely nobody 
but a qualified medical practitioner could give a guarantee that 
nothing was wrong with the patient, and that was the object 
of ante-natal examination, which, as Dr. Fairbairn himself had 
said, was medical work, and, if it was thoroughly done, was 
to be regarded as of the same category as examinations for 
insurance or for admission to the Services. To place such a 
responsibility on the midwife was utterly wrong, and it was, 
in fact, the best midwives who objected to having to make 
the record to which Dr. Fairbairn had alluded, and to take this 
responsibility, while those least qualified did it most readily. 
With regard to medical students, almost all the teaching bodies 
were giving attention to the question of the training of students 
in ante-natal work. The General Medical Council was busying 
itself at present in seeing how far the obligations in this 
respect were being carried out. Dr. Brackenbury uttered a 
protest against the idea, put forward again in the present 
conference, that no qualified medical man was to be allowed 
to practise in any particular direction in his profession unless, 
after his qualification, he had taken a post-graduate course 
and obtained an additional diploma in that particular branch 
of his profession. It was a false idea. There might be, for 
example, doctors who were imperfect in their treatment of 
pneumonia; but was a special post-graduate course going to 
be made compulsory before medical men were allowed to treat 
cases? He thought it was quite absurd to require these super- 
numerary diplomas in this, that, or the other department of 
medicine before a man could be considered a duly qualified 
medical practitioner. With regard to the great desirability of 
securing ante-natal observation, and, if necessary, ante-natal 
treatment by a registered medical practitioner for every pregnant 
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woman, the question was how this could be done. The class 
of women who could pay for their private practitioner could 
be reached only by a process of education and persuasion. 
Even if there were compulsory notification of pregnancy, 
compulsory ante-natal examination would have to be added 
on to it before any good could be done. The insured woman 
could be reached through the insurance medical service, and, 


by way of maternity benefit, the wife of the insured man not . 


herself insured. There would remain a small number, many 
of whom might be reached through the work of the ante-natal 
centres. What the profession had to say was that it was out 
to secure, by State aid where necessary, or by persuasion, 
ante-natal examination of every pregnant woman by a medical 
practitioner during pregnancy, and it could not tolerate the 
taking over of this work by the midwife, because that would 
be clearly a second-best procedure, and in the present state 
of public opinion and public affairs insistence on the second 
best was a distinct obstruction. 

Dr. T. F. Dewar (Scottish Board of Health) agreed with the 
general trend of the discussion, which indicated the realization 
that normal cases were the sphere of the midwife, and that 
abnermal midwifery, more strictly than ever, should go to the 
practitioner. He spoke of some recent inquiries in Scottish 
cities which showed that quite a large proportion of women 
—30 per cent. was mentioned—were receiving some ante-natal 
examination. The investigation of every maternal death had 
not yet been brought about, bui he dared to hope that it 
would be. 

Lady Barrerr (B.M.A. Committee) realized the difficulty of 
demanding a post-graduate diploma from all who practised 
midwifery, but she thought that a period of assistantship 
under a trained leader of an ante-natal clinic would be very 
valuable. One line of investigation which mighi be fruitful 
was to endeavour to find out what it was that made the vast 
majority of women resist infection. It would show what an 
extraordinarily powerful thing was normal resistance. 

Dame Janet Camppett (Ministry of Health) said that the 
Ministry desired to do all that it could from the administrative 
point of view to secure co-ordination between the various 
agencies concerned in the solution of this problem. No one 
body, whether of practitioners or midwives, could solve it 
alone. There was need also for central co-ordination, for the 
number of cases in any one district or hospital was too small 
for conclusions to be based upon them. Especially was it 
necessary to obtain help from the general practitioner, who 
saw these cases in their early stages. A committee charged 
with investigation on the bacteriological and clinical sides of 
the question might be very useful. An inquiry into every 
maternal death would also be helpful, if carried out in the right 
way; it could be done quite confidentially, and without hurt- 
ing anybody’s feelings. There were also many cases in which 
the practitioner concerned was unaware of the facilities which 
were available for his assistance. There was room for more 
co-operation in this respect between practitioners and medical 
officers. The difficulty of ensuring a medical examination for 
every pregnant woman was that of cost. The woman could not 
afford to pay for it, and the doctor could not afford to do it 
for nothing. Some modification of the insurance maternity 
benefit afforded almost the only hope of bringing the majority 
of women—84 per cent. of women were insured or the wives 
of insured men—into such a scheme. 

Dr. Farrsarrn, briefly replying to Dr. Brackenbury, still 
affirmed that midwives might be trusted to administer certain 
drugs which it was necessary should be given at an early 
stage when the woman began to show signs of fatigue. There 
had been no case of abuse before the Central Midwives Board. 
From the point of view of preventive medicine, if the midwife 
was not taught the use of something to avoid fatigue there 
would be more calamities. With regard to the ante-natal work 
of the midwife, he thought her role could be very much like 
that of a sister in a ward—carrying out the instructions of the 
medical man, making observations for him, and relieving him 
of a great deal of unnecessary work. From the point of view of 
the lying-in he thought ante-natal training essential to the 
midwife. 


The conference ended with a vote of thanks to the 
Chairman, who remarked that the views expressed would be 
of great use to the committee in carrying through the 
further stages of its inquiry. 


THE PROVISION OF OPHTHALMIO 
BENEFIT. 


ADDRESS BY DR. BRACKENBURY. 
A Frit meeting of the Ophthalmic Benefit Commiitee was 
held at the Hastings Hall of the British Medical Association 
House on January 31st to hear an address by Dr. H. B, 
Brackenbury, Chairman of Council of the British Medical 
Asseciation. Mr. H. L. Eason, and afterwards Dr. G. W, 
KeEnpatt, presided. 


Dr. Brackenbury, at the outset, instituted a parallel between 
the present ophthalmic position and the dental position previous 
to the passing of the Dentists Act, 1921. At that time it was 
clear that the supply of properly qualified dentists was inade 
quate to the public needs, and similarly it now had to be recog: 
nized that in the country as a whole the ” x of properly 
qualified ophthalmic service was inadequate.. It was interest 
ing to consider how the public was supplied with such 
treatment as it received—he was thinking chiefly of refraction, 
but also of the treatment of more or less minor eye troubles, 
To a quite considerable extent the needs of the public were met 
by a commercial supply of cheap spectacles. The dimensions 
of this business were surprising. In one of the cheap stores, 
which he named, a million and a quarter spectacles were sold 
in a year. People went into these stores, picked up spectacles 
froma tray, and tried them until they found the glasses which 
suited them best. No doubt this resulted in a certain amount 
ot harm to individuals, though there was no evidence that it 
constituted a grave public evii. 


The Sight-testing Optician. 

The second way in which the public supplied its needs was 
by going direct to the sight-testing optician for defects of 
vision. The three representatives of the sight-testing —— 
on the Departmental Committee contended, not merely that 
the opticians’ work was better than the medical practitioners’ 
work in general, but that it was better than the oplithalmic 
surgeons’ work so far as refraction was concerned and things 
incidental thereto. The ideal of the sight-testing opticians was 
to be placed in the same position as the dentists, whereas the 
euiiod view was that they should be placed in a_ position 
analogous to that of the Doonien chemist. The opticians 
desired to have a Board which would prescribe a course of 
study approximating to the medical curriculum, with special 
reference to eye diseases, in exactly the same way as the dental 
student went through a truncated medical curriculum and then 
devoted himself to certain special subjects, and got a registrable 
diploma in dentistry. He was bound to say that, leaving out 
school children and thosa who received attention at hospitals, 
the great majority of the British public were receiving atten- 
tion for defects of vision from sight-testing opticians rather 
than from medical practitioners. That being so, it was argued 
that the public should be protected by a State register con- 
sisting of those opticians who —— did know something about 
their job, so as to enable them to be distinguished from others 
—admittedly a large number—who knew little or nothing. 

The medical evidence before the committee showed two 
things : first, that there were ———— dangers in defects of 
vision being dealt with by those who had not a complete 
medical education; and secondly, that there was a prospect in 
the not distant future of the medical profession being able to 
supply the public with the facilities which it needed for first- 
rate treatment. These were propositions which needed to be 
proved if the claim—on the face of it, in the existing state 


-of affairs, not an absurd one—that there should be a State 


register of ophthalmic opticians, following on a definite 
curriculum, was to be withstood. 

The third way in which the public got its ophthalmic require 
ments was through the aed medical service, the hospitals, 
and the private practitioner. But unless it could be shown that 
the medical profession was able to supply the public needs by 
a first-rate service the case of the sight-testing optician was 
unanswerable. If, in fact, the public could be supplied only m 
the second-best way it was right to distinguish that second- 
way from a third-best way by the setting up of a register. The 
medical evidence before the committee on the Registration B 
showed that there was danger in the second best, and that there 
was a reasonable prospect of the first best being supplied, 
and this was accepted by the committee. ° 

The problem was to supply the first best by an adequate 
service of medical men and women competent to give ophthal- 
mic treatment. The General Medical Council was doing some 
thing to help, and, partly owing to the greater concern of the 
public about eyesight, partly to the demands of the sight 
testing opticians for recognition, and partly to the giving 


of ophthalmic benefit by approved societies, there had beem 
recently an awakening on 


e part of the medical profession 
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The Provision of Ophthalmic Benefit. 


to its duties and opportunities in this respect. The new 
curriculum laid down by the General Medical Council some 
years ago, in which emphasis was laid upon the study of 
ophthalmic conditions, was only now maturing, and there was 
clear evidence that a large number of senior students in the 
medical schools did intend, whether as general practitioners 
or not, to continue the study of ophthalmic surgery and to 
practise it. There was thus an increasing supply of medical 
practitioners interested in and willing to practise specially 
—not entirely—in this direction. How to get them distributed 
roperly over the country was a more difficult problem, but 
“ supposed it would be solved by financial arrangements made 
for the people in the more sparsely populated areas. 


The Approved Societies, 

Another factor in the situation was that the approved 
societies in supplying ophthalmic benefit were now handicapped. 
Earlier valuations had shown surprisingly large surpluses, but 
in 1926 there were enormous claims for sickness and disable- 
ment benefit, which were put down to the peculiar circum- 
stances of that year—the general strike and the coal deadlock. 
But in 1927 the claims were vastly in excess of those even of 
1926, so that it looked as if there was some underlying and 
continuing cause. If this was so, the next valuation would 
reveal for many societies no surplus at all, and therefore no 
ophthalmic or other special benefits would be possible. The 
societies were right in saying now that they could not afford 
to pay a guinea for each ophthalmic case. All the societies, 
except one—though that one was the largest—had said frankly 
that they would prefer to have treatment for their members 
hy registered medical practitioners rather than by opticians. 
The Prudential, on the other hand, was inclined to the extreme 
view of the sight-testing opticians, that they could do the 
job better than the doctor. Some of these other societies had 
thought, as did the representatives of the medical profession 
at the time, that a guinea fee would be satisfactory; but it 
was now plain that for the bulk of them this amount was 
beyond their means, and their means, so far from improving, 
were apparently going to be attenuated further, unless the 
underlying cause of the increased claims could be discovered 
and proved to be remediable, which he doubted. 

What, then, was to be done? Some offer had to be made 
to the public which would approximately halve the present 
cost of ophthalmic benefit. The Departmental Committee 
clearly saw that the public interest called for a State register 
of sight-testing opticians as the second-best thing if the first- 
best thing was not forthcoming. 


The Proposed Ophthalmic Clinics. 

One way of meeting the position, advocated in letters to the 
British Mepican JournaL, was the simple plan of reducing 
the guinea fee to half a guinea; but it appeared that that 
proposition would not be acceptable to a considerable propor- 
tion of those on the British Medical Association list, and if 
they withdrew, the available facilities, instead of enlarging, 
would diminish. It had therefore been suggested that condi- 
tions should be arranged, primarily in the large towns, by 
which the work of the ophthalmic surgeon could be eased so 
that in the new circumstances he might be willing to set apart 
a certain time for a smaller fee, reserving to himself otherwise 
the right to charge the guinea fee under the conditions origin- 
ally contracted for, or to charge his ordinary private fee. In 
this direction certain offers had been made for the establishment 
of clinics, as they had been loosely called. Offers had been made 
to establish central premises, with full equipment, clerical and 
nursing assistance, and the presence of an optician for measur- 
ing, ete., so that the cahtialade surgeon would have everything 
done for him short of the actual examination. It was thought 
that in this way he might set apart a session at which cases 
would be seen by him for half a guinea. It was further sug- 
gested that in connexion with these clinics in large centres 
certain facilities should be provided at stated times in 
satellite towns, where premises and assistance would be fur- 
nished, but here the surgeon would probably take his own 
equipment. 

Clinics in London, and in five or six other large towns, had 
heen established by the National Insurance Beneficence Society, 
which was the approved societies under another form, techni- 
cally a charitable organization. The British Medical Associa- 
tion had discountenanced these clinics, but the society had come 
forward and said that if a plan could be agreed upon it would 

repared to finance and extend them further. The dispensing 
opticians had also come forward with a similar offer. There 


- Seemed to be no other auspices—unless the British Medical 


Association itself undertook the financial responsibility and 
administrative work, which he did not think it would be 
inclined to do—whereby the position could be met. The 
lan which was preferred by the representatives of the 
inistry and of the medical profession was that of the 


' dispensing opticians. In effect, the plan was that there should 


be set up a central committee on which the medical profession, 


through the British Medical Association and such other organiza- 
tions of ophthalmic workers as might seem desirable, would 
be represented; there would be also an entirely medical sub- 
committee, to which all medical questions should be referred. 
The dispensing opticians would finance the establishment of 
these clinics, which, of course, would not appear all at once, 
but would spread gradually in various centres. The medical 
men, on their part, would undertake to put in the requisite 
number of afternoons or evenings a week at these premises, 
which would be properly equipped and attended, and to do the 
work, not at a sessional fee, which was at first proposed, but 
at a fee of half a guinea per case. 

This method was not intended to supplant other more private 
methods of a ring ophthalmic treatment. There would be 
an option—in A. e thought that it would be in most 
places the rule—for ophthalmic practitioners to hold such 
sessions in their own houses. In that case, of course, 
they would supply their own equipment, and the dispensing 
optician would attend for the purpose of measuring the patients 
for spectacles, and so on. There would also remain a pro- 
portion—it must be recognized that it would probably be a 
diminishing proportion—of cases in which the patient would 
prefer to go quite privately and have attention at the guinea 
fee, half of this being provided possibly by the society. 

At the moment, therefore, the position was this—that the 
profession should supply to members of approved societies 
entitled to ophthalmic benefit, at half a guinea per head, the 
ophthalmic service required, and that this should be accom- 
plished either by a session in the private practitioner's house 
or by a session in a separately established clinic, at which 
certain arrangements had been made with regard to equipment, 
nursing, and so forth. 

In conclusion Dr. Brackenbury begged that the ultimate aim 
in view might not be forgotten. The continuance of ophthalmic 
benefit to members of approved societies as such was not the 
ideal at all. What it was desired to carry out was the plan put 
forward in the evidence of the British Medical Association to 
the Royal Commission on National Health Insurance and recom- 
mended by the Commission—an extension of medical benefit to 
include specialist and consultant treatment, of which, of course, 
ophthalmic treatment would be one branch, and would “be on 
the same principles and terms as all other specialist and 
consultant services, this to be the right of the whole of the 
insured population, and not dependent upon the accident of the 
societies’ surplus. 

QUESTIONS. 

At the close of his address many questions were put to Dr. 
Brackenbury. In reply to one question he stated what were 
the recommendations on the subject which were being made by 
the Ophthalmic Committee of the British Medical Association 
for presentation to the Council on February 8th. The Council 
had authority from the Representative Body to sanction a 
scheme of the kind he had outlined if it approved the con- 
ditions and the auspices under which the scheme was run. 
The Ophthalmic Committee was recommending approval of the 
scheme subject to its conformity to certain conditions laid 
down. If the scheme went forward it would mean that the 
conditicns under which men and women had placed their names 
on the British Medical Association list would be materially 
altered, and therefore they would have to be consulted on the 
matter. It was hoped that the list would be extended; it 
should have at least 1,000 names, some 200 more than at 

resent. - 

. In answer to further questions, Dr. Brackenbury said that 
the dispensing opticians had stated that they were prepared to 
start the scheme with a number of clinics in large centres, 
and as the need arose these would be multiplied, though in 
most parts of the country there would be, for the present at 
all events, no question of a separate clinic. The selection of 
medical men to take sessions at a clinic, supposing there were 
nore men available than sessions arranged, would be a matter 
for friendly adjustment between themselves, subject to the 
right of appeal to the central medical committee in the unlikely 
event of anyone feeling himself aggrieved. 

Asked if there would be room for free choice of doctor, 
Dr. Brackenbury pointed out that there could not be free 
choice at a particular session, but that the principle of free 
choice was preserved by the fact that the patient could go to 
any doctor in the area who chose to say, ‘‘ If you come to 
me at a certain time I will see you for half a guinea.” He 
added that it should be made clear that the position of anyone 
who desired to remain on the list, but was not willing under 
present conditions to see any patierit except at a guinea, was 
not prejudiced. He need not take part in the work of the 


‘* clinics ’’ at all, although, of course, such a practitioner must 
recognize that a proportion of what had hitherto been his 
clientele might be drawn away through the effect of these other 
provisions. 

At the close of the questions a hearty vote of thanks was 
accorded to Dr. Brackenbury. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


BreminGnaim Brancn: Coventry Division.—A meeting of the 
ae Division will be held at the Coventry and Warwick- 
shire ospital on Tuesday, February 7th. Dr. Brailsford 
(Birmingham) will read a paper on cholecystography. 

BirminGHaM Nuneaton anp TamwortH Drvisron.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Nuneaton General Hospital on Wednesday, February 8th. 
Mr. C. A. Raison will @ paper on surgical conditions of 
the biliary tract. 

CamBRIDGE AND Huntincpon Brancu.—A meeting of the Cam- 
bridge and Huntingdon Branch with the Cambridge Medical Society 
will be held at Addenbrooke’s Hospital to-day (Friday, February 
3rd), at 2.30 p.m. An address will be given by Dr. 8. Fraser 
on ns Samuel Johnson and the medical profession of the eighteenth 
century. 

East York and Nortn Lincoty Braycn: East Yorx Divisioy.— 
At the meeting of the East York Division to be held on Friday, 
February 17th, Dr. Ritchie Rodger will read a paper on foreign 
bodies in the air passages, etc. 

Fire Branca.—A clinical meeting of the Fife Branch will be 
held in the Maternity Home, Townsend Crescent, Kirkcaldy, on 
Thursday, February 9th, at 3.30 p.m. Major Anderson, F.R.C.V.S., 
county veterinary inspector, will give an address on milk production. 

Giascow West or ScoTttanp Branco: AyrsHrre Division.— 
A meeting of the Ayrshire Division will be held in the board room 
of the County Hospital, Ayr, on Friday, February 10th, at 
4 p.m. An address will be given by Dr. J. A. Wilson of Glasgow 
on diagnosis of pulmonary tuberculosis of the young adult. It is 
hoped that there will be a good attendance of members. 

LaNcasHIRE AND CuesHire Branch: Hype Division.—A meeting 
of the Hyde Division will be held in the Dukinfeld Town Hall on 
Thursday, February 23:d, at 8.30 p.m., when an address will be 
delivered by Dr. A. Corsar Sturrock. 

Counties Branch: Camperwett Drvision.—A 
meeting of the Camberwell Division will be held at the Bermondsey 
and Rotherhithe Hospital on Tuesday, February 7th, at 9 p.m. 
Mr. A. E. Webb-Johnson will give an address on henmetunie. 

Merrorotitan Countizs Branca: Crry Division.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
aoe Road, E., on Tuesday, February 7th, at 9.30 p.m. Dr. 
H. ©. Semon will discuss diagnostic pitfalls in dermatology. 

Merropoiitan Counties Branco: Division.—A meetin 
of the Finchley Division will be held at the Finchley Memoria 
Hospital on Tuesday, oe 7th, at 8.45 p.m. Dr. F. M. R. 
Walshe will give a.lecture on faith healing. 

Merropotitan Counties Brancu : Hampsteap Diviston.—A meeting 
of the Hampstead Division will be held at the Hampstead General 
Hospital on Thursday, February 9th, at 8.30 p.m. Dr. 8. Monckton 
Copeman, F.R.S., will discuss moperable cancer. 

Merropouitan Counties Brancu : Lewisham Division.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 
on Tuesday, February 2ist, at 845 p.m. Dr. J. Stanley White 
will read a paper on some recent aspects of biological therapy, 
illustrated with lantern siides and a film, ‘‘ How biological products 
are made.”’ 

Counties Branch: Sr. Pancras Drvision.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
February 14th, at 9 p.m. Dr. Alfred Cox, Medical Secretary of 
the British Medical Association, will give an address entitled 
family doctor on his trial.” 

Miptanp Branco: Division.—A meeting of the 
Chesterfield Division will be held at the Materniiy — ital, 
Chesterfield, on Friday, February 10th, at 8.15 p.m. Professor 
A. J. Hall (Sheffield) will discuss certain points in the use of some 
everyday drugs. 

Nortn or EnGuanp Brancu: Stockton Division.—A meeting of 
the Stockton Division will be held on Friday, February 24ih. Dr. 
George Hall (Newcastle-on-Tyne) will give an address on infantile 
peralysis. 

Sournern Brancn: Jersey Division.—A meeting of the Jersey 
Division will .be held at the General Hospital on Thursday, 
February 16th, at 8.30 p.m. Mr. A. S. Ferguson will read a paper 
on focal infections of the head. 

Sournern Branco: Porrsmoutn Diviston.—A meeting of: the 
Portsmouth Division will be held at the Queen’s Hotel, Destiece, 
on meiny February 9th, at 9.30 p.m., preceded by supper at 
9 p.m. (3s. 6d., including gratuities). A British Medical Association 
Lecture will be delivered by Professor Hugh Maclean on renal 
disease and high blood pressure. 

Sussex Brancn: Bricguton Division.—The annual conjoint 
meeting of the Brighton Division and the Brighton and District 
Section of the British Dental Association will be held at the Royal 
York Hotel, Old Steine, Brighton, on Thursday, February 9th, at 
8.15 for 8.30 p.m. Mr. W. Kelsey Fry, L.D.S., of the dental 
department of Guy’s Hospital, will read a paper entitled “ Cleft 
palate.” It is hoped that as many members as possible of both 
societies will attend, The next clinical mecting of the Brighton 
Division will be held at the Sussex Eye Hospital, Queen’s Road 
Brighton, on Wednesday, February 15th, at 3.45 p.m. The Brighton 
Division su will be held on Saturday, February 18th, at 8 p.m. 
at the Royal Albion Hotel, Brighton. Mr. J. H. Rothwell, CBE” 
town clerk of Brighton, will be the guest of the evening, and will 
give an address on the relationship of the municipa ity to the 
medical profession, Members are invited to bring guests, medical 
or otherwise; ladies are especially invited. Price of tickets 5s. 


(exclusive of wines); morning dress. Serhan for tickets, 
accompanied 7 remittance, should be made to Dr. St. George B, 
Delisle Gray, 20, Norton Road, Hove. 

Surrey Brancn: Crorpon Drviston._-A meeting of the Croydon 
Division will be held at the Croydon General Hospital on 
Wednesday, February 8th. Dr. W. H. Jewell will give a lantern 
demonstration on malignant diseases of the antrum. Preceded by 
tea at 4 p.m. 

YorksHrreE Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Drvision.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Great Bull Restaurant, Westgate, 
Wakefield, on Thursday, February 9th. Mr. A. Gough, surgeon to 
the Women’s and Children’s Hospital, Leeds, will lecture on 
menstrual diseases and the menopause. Supper (2s. 6d.) at 
7.45 p.m. will precede the lecture. 


Meetings of Branches and Divisions. 


Essex Brancu : Nortu-East Essex Division. 
A very successful clinical evening was held in the out-patient hall 
of the Essex County Hospital, Colchester, on January 26th, when 
Professor W. E. Drxon delivered an address on the effects of 
alcohol on the human body. Professor Dixon’s lecture was much 
appreciated by his audience, and at its close a hearty vote of 
thanks was unanimously passed. 

Norru or EnGuanp Briyru Drvision. 
Tue annual meeting of the Blyth Division was held ai Thomas 
Knight Memorial Hospital, Blyth, on January 25th. Owing to the 
small attendance the election of officers was postponed until the 
annual dinner to be held in March. 

The question of medical charities was discussed, and members 
were urged to send a subscription yearly with their annual sub- 
scriptions. It was also decided that at each meeting each member 
should be asked to put ls. into the box towards the Charities Fund. 

A letter from the National Labour Sick Lodge of Gateshead was 
read offering 3s. 6d. for examination and medical history of can- 
didates. The secretary was insiructed to forward a copy of the 
letter to the Branch, asking that the matter of fees for examina- 
tions by societies should be investigated and members instructed as 
to the decision arrived at. It was considered that the matter 
should be taken up with the various societies, as great variations 
existed in the district as to fees paid. 


West Somerset BRaNcu. 

A cLINicaL meeting of the West Somerset Branch was held at the 
Taunton and Somerset Hospital, Taunton, on January 24th, when 
the president, Dr. E. N. Jupp, was in the chair. Dr. W. H. 
MaipLtow gave an address —- with subjects of interest to 
general practitioners, and drawn from his experience in practice 
during the last thirty years. The address was _ particularly 
interesting; Dr. Maidiow’s criticism of ‘‘ book methods ’’ was most 
convincing, and was presented in his skilfully caustic and humorous 
manner. The address was greatly enjoved by the twenty-one 
members present. A hearty vote of thanks was given to him. 


WILLIAMS-FREEMAN PRESENTATION FUND. 
Tue following is the fifth list of subscriptions received in 
response to the letter published in these columns on October 


1st, 1927 (p. 139): 


a & 
Local Medical and Pancl Committce Contributions. 
Staffordshire Panei Committee = 40 3 0 
Carnarvonshire Panel Committee 50 O11 
West Sussex Local Medical and Panel Committee 
(second contribution) ... 719 6 
Norfolk Local Medical and Panel Committee ... 2470 
Derbyshire Panel Committee 50 0 0 
Cambridgeshire Local Medical and Panel Committee 1010 0 
Surrey Panel Commitiee... 2 0 0 
Isle of Ely Panel Commitice es 1215 9 
Individual Contributions. 
Dr. H. Case, Talaton, Exeter ne ss 10 0 
Dr. J. G. McCutcheon, Glasgow ... 100 
Dr. J. R. Hatfield and Partner, Kingskerwell, South 
Dr. W. 8. D. Bird, Bury St. Edmunds ... 3 0 
Drs. Bush and Hancock, Chulmleigh, North Devon... 110 
Drs. Hughes and Purves, Chagford, Devon ea 110 
Dr. D. R. Edwards, Corwen oe ron 110 


Total to January 31st (morning) ... £1,888 17 8 


It has been decided to close this fund at the end of the 
present month (February), and it is hoped, therefore, that 
Panel Committees or individuals wishing to subscribe 
to the fund, who have not already done so, will forward 
their contributions prior to that date. 

Cheques should be made payable to the Williams-Freeman 
Presentation Fund, and addressed to Dr. D. G. Greenfield, 
Treasurer, c/o the Medical Secretary, British Medical 
Association, British Medical Association House, Tavistock 
Square, London, W.C.1. : 
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Naval ahd Miltary Appointments. 20 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders T. C. Patterson to the President for Medical 
Department, temporary ; C. E. Greeson to the Victory, February 6th, and 
to the President for H.M. Experiments Station, Porton, for course of 
instruction, February 13th, and to the Victory, March 12th; H. M. 
Braithwaite to the Egmont for R.N. Hospital, Malta. 

Surgeon Lieutenant Commander W. J. Colborne to the Vivid for R.N. 
Hospital, Plymouth. 

Surgeon Lieutenant G. 8. Rutherford to be Surgeon Lieutenant 
Commander, 

Surgeon Lieutenants J, W. Simpson to the Valiant; R. W. Higgins to 
the Jmpregnable. 


ROYAL NavaL VOLUNTEER RESERVE. 
Probationary Surgeon Sublieutenants D. C. Livingston and D. R. 
Goodtcllow to be Surgeon Sublieutenants, 
A. H. Shelswell has entered as probationary Surgeon Lieutenant, and 
is attached to List 2 of the London Division. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel H, F. Shea, D.S.0., having attained the age limit for 
ey | retirement, retires on retired pay. 

Major H. St. M. Carter, D.S.0., to be Lieutenant-Colonel, vice Lieut.- 
Colonel H. F, Shea, D.S.0., to retired pay. 

Major B. H. H. Neven-Spence is “+ oa under Article 507 (b), 
Royal Warrant for Pay and Promotion, 1926. 
oe W. Millerick, M.C., and R. Johnson, M.B.E., to be Majors 
prov.). 

Temporary Captain J. W. Darling, M.C., relinquishes his commission 
and retains the rank of Captain. 

Lieutenant on probation P. G. Benthif resigns his commission. 

W. G. Rees to temporary Lieutenant. ; 


ROYAL AIR FORCE MEDICAL SERVICE. 

; Flight Lieutenants E, G, Howell to the School of Army Co-operation, 
Nd Sarum; D. B. Smith to R.A.F. Station, Upper Heyford; H. Penman 
Egg 26 Squadron, Catterick; G. M. Anderson to R.A-F. Siation, Biggin 

ill. 

Flying Officer C. J. S. O'Malley to be Flight Lieutenant. 

Flying Officers N. I. Smith to Station Hea quarters and Storage Section, 
Andover; J. P. Hederman to R.A.F. Depot, Uxbridge; E. A. Rice to 
R.A.F. Station, Worthy Down. 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 
_Lieut.-Colonel G. H, Goddard, D.S.O., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel F. P. Mackie, O.B.E., Director of the Haffkine Institute, 
Bombay, appointed an Honorary Surgeon on the personal staff of His 
Excellency Lord Irwin, Viceroy and Governor-General of India. 

Captains P. Verdon and J. M. Shah, M.B.E., to be Majors. 


TERRITORIAL ARMY. 
ARMY MepicaL Corps, 
Major W. W. MacNaught, M.C., Reserve of Officers, to be Captain, with 
precedence as from March 30th, 1918. 
Lieutenant T. D. Overend to be Captain, with precedence as from 
January 21st, 1927. 
R. N. Kinnison to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 
Major D, E. Finlay, having attained the age limit, relinquishes his 
commission and retains his rank. 
Hygiene Companies.—Lieutenant R. E. J. Currell, from the active list, 
to be Lieutenant. 


VACANCIES. 


ALL Saints’ Hospital FOR Genrro-Urtxary Drskases.—(1) Honorary Con- 
sulting Physician. (2) Honorary Medical Officer. (3) Honorary Surgical 
Registrar, 

Bepronbd County HospirsL.—Assistant House-Surgeon (male, unmarried). 
Salary £130. 

BirmincHam City.—Two Assistant Medical Officers for the Public Health 
Department, Tuberculosis Section (male, unmarried). Salary at the 
rate of £450 per annum. 

Brichton: Sussex County Hosprtat.—House-Surgeon (male). 
Salary £150 per annum. 

Canpirr RoyaL IxFirMaRy.—Honorary Assistant Surgeon to the Ear, Nose, 
and Throat Department, 

CARLISLE : CUMBERLAND INFIRMARY.—(1) Resident Medical Officer as House- 
Physician for six months and House-Surgeon for six months; salary at 
the rate of £155 and £175 per annum respectively. (2) Resident Medical 
Officer as Junior House-Physician; salary at the rate of £135 per annum. 

Critpren’s Mepics. Home, Waddon, Croydon.—Medical Officer (V.D.). 
Salary £150 per annum. 

CuurcH Muisstonary_ Society.—Medical Officer for Church Missionary 
Society Hospital, Omdurman. 

City or LonpON HosPitaL FOR DIskASES OF THE HEART AND LeNGs, Victoria 
Park, E.2.—House-Physician (male). Salary at the rate of £100 per 
annum, 

or Loxpon Maternity Hospitat, City Road, E.C.1.—Assistant Resident 
Medicat Officer. Salary at the rate of £80 per annum. 

Croypon County BorovGH.—Deputy Medical Officer of Health and 
Deputy Sehool Medical Officer. Salary £780 per annum, 

Densysmire County Counxcit.—Woman Medical Officer. Salary £600 per 
annum, rising to £750. 

Devonport: ROYAL ALBERT HospitaL Eye House- 
Surgeon (unmarried). Salary at the rate of £50 per annum. 

EpinsurGH: INGLIS MEMORIAL MATERNITY HospiTaL.—Two House- 
Surgeons (females), 


EDINBURGH HOsPITAL FOR WOMEN AND CHILDREN.—(1) House-Surgeon, 
(2) House-Physician. (3) Junior MHouse-Surgeon (non-resident) § 
remuneration at the rate of £25 per annum. Females. 

EDINBURGH: RoyaL EpinsurGH HospPitaL For SICK CHILDREN.—Five 
Honorary Resident Medical Officers. 

Royab InrirMary.—Senior Clinical Assistant and Clinical 
Tutor in the Ophthalmic Department. Emoluments £145 per annum. 

ExeTeR: Royan Devon aND Exeter Hospitat.—Resident Casualty Officer 
and House-Physician to the Radium, X-Ray, and Electrical Department 
(male). Salary at the rate of £100 per annum. 

GiasGow Eye InrirMiRy.—(1) Resident Assistant House-Surgeon; salary 
£75 per annum, (2) Visiting Surgeon. 

Great YARMOUTH: GRNERAL HosprtaL.—House-Surgeon (male, unmarried). 
Salary £150 per annum. 


-GUILDPORD Unton.—Resident Male Assistant Medical Officer at the 


Institution. Salary at the rate of £150 per annum. 

HertroRD County HospitaL.—Honorary Assistant Surgeon. 

Ipswicnh PaRIsH.—Assistant Resident Medical Officer at Heath- 
fields Infirmary, Heathfield House, and St. John’s Home for Children. 
Salary £250 per annum. 

IsLay : PARISH OF KILDALTON AND OA.—Medical Officer and Public Vaccinator. 
Salary from Parish Council £100, and grant from Highlands and Islands 
(Medical Service) Fund £180. ; 

LeIcesteR Royal INFIRMARY.—(1) Honorary Physician. (2) Assistant 
Honorary Physician, 

LewisHaM Boroven Councit.—Assistant Medical Officer and Maternity 
and Child Welfare Medical Officer. Salary £650 per annum, rising to 
£750. 


VERPOOL : FOR CONSUMPTION AND DISEASES OF THE CHEST.— 

a Medical Officer and Pathologist (non-resident). Salary £150 per 
annum. 

LONDON SCHOOL OF HYGIENB AND TROPICAL Mepictne, Endsleigh Gardens, 
W.C.—Research Studentship in Protozoology. Value £250 per annum. 
Lonpon University.—University Chair of Pathology, tenable at the 
toaten (Royal Free Hospital) School of Medicine for Women. Salary 

£1,000 a year. 

AND HospitaL FoR SKIN 
Salary £100 per annum, 

MIDDLESBROUGH CouNTy BorouGH.—Assistant to Medical Officer of Health 
(male, unmarried). Salary £450 per annum. connie ‘ 

DLESBROUGH : NORTH RIDING INFIRMARY.—Senior a unior Residen 

a. (male). Salary at the rate of £200 and £ per annum 
respectively. 

Ministry oF HeattH.—Medical Officer Salary £600 per annum, 
rising to £1,100, and bonus, at present £176 7s. 

Preston County BorovucH.—Assistant School Medical Officer (male). 
EEN’ SPITAL FOR CHILDREN, Hackney Road, E. ; 

Casualty Officer.’ Salary £200 and £100 per annum respec: 
tively. 

RocHEsTeR : St. BARTHOLOMEW’s Hosprtat.—House-Physician (unmarried). 
Salary at the rate of £175 per annum. 

Royan Free anp Lonpon (R.F.H.) ScHOOL OF MEDICINE FOR 
WomMeNn.—Anaesthetist for Obstetrical and Gynaecological Unit. 
Monorarium £100 per annum. 

RoyaL NaTionaL ORTHOPAEDIC HospitaL, 234, Great Portland Street, W.1.— 
(1) House-Surgeon. (2) House-Surgeon at Country Branch at Sianmore. 
Salary £150 per annum each. j 

Royal NortHern Hosprrat, Holloway Road, N.7.—Ophthalmic Surgeon. 

Sr. Jonn’s Hospitat, Lewisham, 8.E,13.—Assistant Physician. 

St. THomas’s HosprtaL.—Physician in charge of Out-patients. 

Seamen's HospiraL Soctety.—Honorary Assistant Physician at the Hospital 
for Tropical Diseases, Endsleigh Gardens, W.c. ‘ 

SMeTHWick County Borovcn.—Lady Assistant Medical Officer of Health 
and Assistant School Medical Officer. Salary £600 per annum, 

Somerstr County Councit.—County Assistant Medical Officer. Salary 
£600 per annum. 

STOKE-ON-TRent City.—Medical Officer of the Venereal Diseases Centre. 
Salary £850 per annum. 

Tauro: Royal Salary £170 per 

num, : 

cholarship in Dermatology, Approximate valuc 

came Menra. HosprraL, Hation.—Assistant Medical Officer. 
alary £300 per annum. 

oa LONDON Hospitst, Hammersmith Road, W.6.—Honorary Obstetric 

istrar. 

oun Ripixe County Councit.—School Oculist. Salary £600 per annum, 
rising to £ : ‘ 

Coctnry Covnxci.—School Dentist. Salary £500 per annum. 

WOLVERHAMPTON AND MipLanp Counties 
Salary £200 per annum, — ; 

SURGEON.—The appointment at Middleton-in-Teesdale, 

"ides & on Applications to the Chief Inspector of Factories, 
Home Office, London, 

Mepicat REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 
Lochaber District (Sheriffdom of Inverness, 
tions to the Private Secretary, Scottish Office, itehall, ndon, 8.W.1, 
by February 15th, 
is list of vacancies is compiled from our advertisement columns, 

full particulars will be found. To ensure notice 
column advertisements must be received not later than the fire 


post on Tucsday morning. . 


APPOINTMENTS. 


Lucas, M. G., M.B., Ch.B.Ed., Honorary Anaesthetist to the Hull Royal 
Infirmary. 
M_D.Glas., D.P.H.Camb., Medical Officer of Health an 
Wood Urban District, vice W. E. Porter, M.D.Ed., 

D.P.H.Camb., retired. 


Marsmat, C. M., M.B., Ch.B.New Zealand, Resident Medical Officer to the 


sons Hospital, 
Rao E. Keil, MB , Ch.B.St. And., Assistant Deputy Medical Officer for 


Dumbartonshire. 
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DIARY OF SOCIETIES AND LECTURES. 


Roya. Socrety OF MEDICINE. 
of ics.—Tues., 4.30 p.m., C 
ection of Pa 


ases, 
gy-—Laborato Metting at the Bernhard Baron Institute 


, Pathol London Hospital, E.1, Tues., 8.30 p.m., Demonstrations :— 
E. Roaf?’ ng Colour Vision; 8.” 


Method for Testing Colour Vision; 8S. P. Bedson: Expert- 
mental a in the Set: Dorothy Russell: Lesions of re 
etanus; H. D. Kay and R. T. Brain: New Test for Renal Function; 
D. Kay and R. L, Aitken: An Ultra-filtration Method; A. B. Bratten: 
athological Specimens; K. H. Tallerman: Preparation of Collodion 
Membranes; J. R. Marrack: Osmotic Pressure of Serum Proteins in 
Nephritis; P. Fildes: Motility and Germination of B. tetani. 
Section of Surgery: Subsection of Proctology.—Wed., 5.30 p.m., Mr. F. J. 
cCann: Operation for Prolapse of the Rectum in the Female; Mr. 
Zachary Cope: Treatment of Irreducible Sigmoido-rectal Intussusception 
in Old People; Mr. W. B. Gabriel: Five Cases of Small Gut Obstruction 
round Colostomies; Dr. P. H. Manson-Bahr : Demonstration of Sigmoido- 
scopic Appearances of Dysenteries of Tropical Origin. 
Ophthalmolo y and Neurology.—Thurs., 8 p.m., Cases, 8.30 p.m., 
Special Discussion : ular Complications of Encephalitis Lethargica. 
To be opened by Dr. James Collier (Neurology) and Mr. F. A. Williamson- 
Noble (Ophthalmology); followed by Dr. A. Feiling, Dr. J. R. Perdrau, 
Mr. M. L. Hine, Mr. R. Foster Moore, and Dr. W. J. Adie. 
Clinical Section.—Fri., 5 p.m., Cases. 


Roya CoLLece Or SuRGEONS oF ENGLAND, Lincoln’s Inn.—Mon., 5 p.m., 
Sir Percy Sargent: Surgery of the Posterior Cranial Fossa. ed., 
5 p.m., Mr. G. Grey Turner: Treatment of Congenital Defects of the 
Bladder and Urethra by Implantation of the Ureters into the Bowel. 
Fri., 5 p.m., Mr. J. H. Sheldon: An Undescribed Disease of. Bone. 

BIOCHEMICAL Society, Lister Institute, Chelsea Bridge Road, S.W.—Mon., 
5 p.m. (i) H. Jephcott and A. L. Bacharach: The Quantitative Estima- 
tion of Vitamin D; $4), A. L. Bacharach and E. Allchorne: The 
Vitamin B Content o alt Extract; (iii} M. G. White and J. J. 
Willaman: The Alcoholic Fermentation of Pentoses by Fusarium lint; 
gv) A. V. Hill: Increased Anaerobic Metabolism in Muscle followin 

timulation; (v) D. Jordan Lloyd and W. B. Pleass: The Effect o 
Nitrates on the Absorption of Water by Gelatin; (vi) H. W. Kinnersley, 
A. Peters, and Reader: Metabolic Constancy in the Pigeon; 
vii) R. T. Brain and H. D. Kay: Phosphate Excretion; (viii) R. P, 
in the Presence of Bacteria; (ix) R. Robison and x : 
Calcification in vitro. 

Orricers oF SCHOOLS AssocIATION, 11, Chandos Street, W.1.—Fri 
5 p.m., Dr. A. A. Mumford: The School Medical Officer of the Future. ” 


West Kent Society, Miller General Hospital, Green- 


wich Road, S.E.10.—Fri., 8.45 p.m., Dr. R. Travers Smith: ax: 
‘and Diagnosis of Functional Cardiac Murmurs. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.—Lectur 
Medical Society of London, 11, Chandos Street, W.1: Mon., “pro 
Secondary Forms of Mental Deficiency. Paddington Green Children's 
Hospital, W.2.: Fri., 2 to 3 B=. Clinical Demonstration. St. Mark's 
Hospital, City Road, E.C.: Mon., 2.30 p.m., Clinica! Demonstration. 
Royal Westminster Ophthalmic Hospital, Charing Cross, W.C.: Fri. 
p-m., Clinical Demonstration : Cataract. The above are free to medical 
Tactitioners. Paddington Green Children’s Hospital and Victoria 
ospital for Children: Combined Course in Diseases of Children. 
Mornin and afternoons, Lectures, Demonstrations, and Operations; 
fee £3 for two weeks. St. John’s Hospital for Diseases of the Skin, 

‘Leicester Square: Course in Dermatology every afternoon; Patholo: 
Course arranged. Bethlem Royal _ St. George’s Fields, S.E.1: 
Tues. and Sat. mornings, Clinical Demonstration in Psychological 
piedicine. National Hospital, Queen Syne. W.C.1: Co 


ogy every afternoon; Demonstrations; 


tures at certain times. 
ONDON OAT, NOsk, AND Ear Hospitan, Gray’s Inn Road 
W.0.1.—Wed., 4 p.m., Consultations and Demonstrati f 
Cases. Fri., 4 p.m., Early Mastoid Operations, 
East LONDON HosPItaL FOR CHILDREN, Shadwell, E.1.— q 
HOsPITaL Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
icester Square 
6 p.m., Lichen anus. Thurs. 5 p.m., upus 
NarionaL HospitaL, Queen Square, W.O.1.—Mon., Tues., Th 
epalient Clinics, ‘Tues. and Fri., 9 a.m. ¢ 
E of Examination of the Nervous System. Mon., 3.30 p.m., 
Papilloedema. Tues., 3.30 em Diagnosis of Spinal Tumours, Thurs., 
AS Neuro-syphilis. i., 3.30 p.m., Demonstration of Re-educative 
Norts-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales’s 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, 
Gynaecological Clinics; Operations, Tues., 2 p.m., Special Demonstra- 
tion of. Ear, Nose, and Throat Cases; 2.30 to 5 p.m. Medical, Surgical 
Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 5 p.m., 
Medical, Skin, and Eye Clinics; Seeentions. Thurs., 11.30 a.m., Dental 
Clinics, Special onstration of Medical Cases; 2.30 to 5 p.m:, Medical, 
. roat, Nose, an r Clinics; to .m. ical 
Children’s Dissases Clinics; Operations, Medical, 


Roya, or PusLic HEALTH, 37, Russell Square, W.C.1—Wed., 


4.30 p.m., Some Problems of Forensic Psychiatry. 
Hospital, Holloway Road, N.—Tues., 3.15 p.m., Lichen 
Sy, Hospital, Endell Street, W.C.2.—Wed., 4.30 p.m., The Enlarged 
SouTH-West LONDON Post-GRADUATE ASSOCIATION.—W: 
to Wellcome Historical Medical Museum, 54a, 
West LonDoN Hospttat Post-GraDuate Cotece, Hammersmith, W.6.—Mon 
10 a.m. tol -, Genito-urinary Operations, Skin Department, Surgical 
Wards; 2 p.m., Surgical Wards, Gynaecological and Eye Departments; 
Tues., i0 a.m. to1 =. Medical Ward Visit, Demonstrations in Venerea 
Diseases; 2 p.m., edical Wards, Throat, Nose, and Ear Department, 
ed., 10 a.m. to 1 p.m., Children’s Medical’ Out-patients. 
Wards, Demonstration in Medical Pathology; 2 p.m., Surgical Wards 
Eye Department. Thurs., 10 a.m. to 1 p.m., Neurological epartment, 
Demonstration of Fractures; 2 Eye and Genito-urinary Depart- 
ments, Gynaecological Ward. Ti., 10 a.m. to 1 p.m., Gynaecological 
ose, an r Department. Daily: rations, Medi 
Out-patients at 2 p.m. . - ‘ eal and Surgical 


GiasGow Post-GRaDUATs MEDICAL ASSOCIATION.—At Ear, Nose and Throat 
Hospital; Wed., 4.15 p.m., Cases. é ‘ 

MANCHESTER: St. Mary’s Hospitats (WHITWORTH STREET WEST BRANCH).— 
Fri., 4.30 p.m., Obstetric Operations. 

SHEFFIELD UNIveRSsITy Post-GRADUATE CLINICS.—At the Royal Infirmary: 
Fri., 3.30 p.m., Clinical Cases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.i. 


Ne nn xt + 


SUBSCRIPIIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Teiegrams:; Medisecra Westcent, London). 
Medical Journal (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 
96801, 9862, 9863, and 9864 (internal exchange, 
our lines). 

ScoTTisH MEDICAL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

InisH MEDICAL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


FEBRUARY. 
3 Fri. London: Ultra-Violet Light Subcommittee, 3.30 p.m. 

Cambridge and Huntingdon Branch : Addenbrooke’s Hospital, 
Dr. S. Fraser on Dr. Samuel Johnson and the Medical 
Profession of the Eighteenth Century, 2.30 p.m. 

Dewsbury Division: Dewsbury Infirmary. Dr. G. Coopef on 
Radiotherapy, 8.15 p.m. 

6 Mon. London: Library Subcommittee, 2.30 p.m. 
7 Tues. Camberwell Division: Bermondsey and Rotherhithe Hospital. 
Mr. A. E. Webb-Johnson on Haematuria, 9 p.m. 

City Division: Metropolitan Hospital Kingsland Road, E. 
Dr. H. C. Semon will discuss Diagnostic Pitfalls in 
Dermatology, 9.30 

Coventry Division: Coventry and Warwickshire Hospital. Dr. 
Brailsford on Cholecystography. 

Finchley Division: Finchley Memorial Hospital. Dr. F. M. R. 

8 Walshe Healing, 8.45 p.m. 
Wed. Counci a.m, 

: Croydon General Hospital. Dr. W. HL 
Jewell on Malignant Disease of the Antrum, 4 p.m. 

Nuneaton and Tamworth Division: Nuneaton General Hospital, 
Mr. OC. A. Raison on 

hurs. Brighton Division: Conjoint Meeting, Royal Yor otel, 
— Steine, Brighton. Mr W. Kelsey Fry, L.D.S., on Cleft 
Palate, 8.30 p.m. 

Fife Branch: Clinical Meeting, Maternit a, Townsend 
Crescent, —rys Major Anderson, F.R.C.V.S., on Milk 
Production, 3.30 p.m. 

Hampstead Division: Hampstead General Hospital. Dr. 8. 
Monckton Copeman will discuss Inoperable Cancer, 8.30 p.m. 

Portsmouth Division : Queen's Hotel, Southsea. B.M.A. Lecture 
by Professor Hugh Maclean on Renal Disease and High Blood 
Pressure, 9.30 p.m.; preceded by Supper. 

Wakefield, Pontefract, and Castleford Division: Great Bull 
Restaurant, Westgate, Wakefield. Mr. A. Gough on Menstrual 
Diseases and the Menopause. Supper preceding lecture, 
7.45 p.m. 

10 Fri. Senden; Conference of Representatives of Medical Schools with 
Science Committee, 2 p.m. 

Avrshire Division : County Hospital, Ayr. Dr. J. A. Wilson on 
‘Pulmonary Tuberculosis of the Young Adult, 4 p.m. 

Chesterfield’ Division: Maternity Hospital, Chesterfield. 
Professor A. J. Hall on the Use of Some Everyday Drugs, 


8.15 p.m. 
. Pancras Division: B.M.A. House, Tavistock Square, W.C.L 
7 ay Cox on the Famil Doctor on His Trial, 9 p.m. 
15 Wed. Brighton Division: Clinical Meeting, Sussex Eye Hospital, 
Queen’s Road, Brighton, 3.45 p.m. 
16 Thurs. Jersey Division: General Hospital. Mr. A. S. Ferguson, 
Focal Infections of the Head, mE 
17 Fri. East ee ee Dr. Ritchie ger on Foreign Bodies 
in the Air Passages. 
Leeds Division: General Infirmary, Leeds. B.M.A. Lecture by 
Parkinson on Common Difficulties in Cardiso 
Diagnosis, 8 p.m. 
Division: Supper, Royal Albion Hotel, Brighton. 
18 Sat, Brighton Rothwell om the Municipality and the Medical 
Profession, 8 p.m. ; 
21 Tues. kenden} Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.30 p.m. 
28 Tues. London: Committee on Causation of Puerperal Morbidity and 
Mortality, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


ha or inserting announcement of Births, Marriages, and 

9s., should be forwarded with the notice 

not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. . 


MARRIAGES, 
MPBELL—STANSFIELD.—On January 25th, at the Parish Church 
Oerathly, by the Rector, the Rev. J. F. Groves, M.A., Angus "Henry 
Campbell, M.B., Ch.B.Ed., B.Sc., D.P.H., only son of the late Alexander 
Campbell’ and of Mrs. W. M. Campbell of Edinburgh, to Helen Lucy, 
an og daughter of Mr. and Mrs. J. E. Stansfield of Caburn, Hallan 
ussex. 
sON—LaWson.—On January 25th, 1928, at the Cathedral, Calcu 
—— Taylor Finlayson, dee son of thé late J. H. Finlayson and 
Mrs. Finlayson of Kingswood, Surrey, to Miriam Lawson, 8.5 
L.R.C.P., only daughter of the late Dr. H. A. Lawson and of Mrs. E. 
Lawson of Celci, Epping. 


DEATH. 
Howe1t.—On January 15th, 1928, at St. Bartholomew’s Hospital, London, 
Trevor Howell, ¥.C., F.R.C.S.Ed., aged 50 years. - 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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